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secured.  But  every  case  is  a law  unto 
itself;  not  rarely  a simple  sphere, 
which  yields  less  vision,  isimeferred  to 
any  combination. 

An  eye  with  an  mtipient  cataract 
which  has  previously  rejected  all  cylin- 
ders, may  often  be  made  to  see  very 
well  with  a sphpro-cylindrical  combina- 


tion. But  here  again  it  is  often  a case 
of  “Love’s  labor  lost” — the  combina- 
tion is  soon  found  uncomfortable  or 
visually  unsatisfactory.  We  presume 
that  the  ^.explanation  lies  in  the  fact 
that  thg'  irregular  lenticular  astigmg^ 
tism  is  constantly  changing  with  the 
progress  of  opacification. 
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We  all  know  what  happened  to  the 
soldier  and  sailor  disabled  in  our  former 
wars.  After  a few  brief  weeks  of  hero 
worship,  marked,  perhaps,  by  a kindly 
tolerance  of  his  oft-told  tales  of  adven- 
ture in  the  army  and  on  the  battlefield,  he 
was  given  a pension,  and  in  some  old 
soldiers’  home  or  as  a dependent  upon 
the  semi-charity  of  neighbors  or  relatives, 
eked  out  a half-forgotten  existence,  a 
bore  to  himself  and  useless  to  his  coun- 
try. It  is  true  that  a few  of  these  re- 
turned invalids,  in  spite  of  their  handi- 
caps, resumed  their  former  occupations 
or  adopted  some  new  industrial  activity, 
but  their  number  was  so  small  as  to  be 
almost  negligible. 

As  a matter  of  fact,  the  obstacles  that 
lie  in  the  way  of  a resumption  of  indus- 
try after  the  combatant  has  passed  weary 
months  in  the  field  and  in  various  hospi- 
tals, are  to  the  sick  or  wounded  man 
almost  insurmountable.  Unless  prompt 
and  continuous  help  is  given,  he  lapses 
into  a state  of  discouragement  from 
which  it  is  difficult  to  arouse  him. 


It  has  long  been  recognized  that  to  be 
most  effectual  this  mental  and  moral  as- 
sistance, this  “cheer  up,”  this  achieve- 
ment of  victory  over  wounds  should 
begin  at  the  earliest  possible  moment. 
It  should  be  prearranged  and  definitely 
organized.  All  the  belligerent  countries 
have  attacked  the  problem  from  this 
viewpoint  and  by  conducting,  chiefly 
through  army  nurses  and  medical  officers, 
a campaign  of  education,  early  teaching 
the  disabled  man  that  his  condition  is  not 
as  hopeless  as  he  probably  thinks  it  is; 
and  that  the  Surgeon  General  and  other 
governmental  agencies  will  see  to  it  that 
his  disablement  will  be  reduced  to  the 
minimum,  that  he  will  be  refitted  for  in- 
dustry and  that  his  family  and  he  will 
be  supported  while  he  is  undergoing  re- 
construction. He  will  be  further  assured 
that  his  war  risk  insurance  compensation 
for  disability  will  not  be  reduced  as  a 
result  of  his  increased  powers  through 
reconstruction.  Finally,  a desirable  job 
will  be  found  that  will  enable  him  to 
become  an  independent,  wage-earning 
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citizen,  taking  part  in  and  enjoying  the 
daily  life  of  his  own  community. 

This  verbal  campaign  is  further 
strengthened  by  posters  displayed  in  the 
hospitals  and  on  board  ships  returning 
from  overseas,  by  cards  entitled,  “What 
every  disabled  soldier  and  sailor  should 
know,”  by  booklets  telling  how,  when 
and  where  physical  and'  vocational  res- 
toration is  accomplished,  and  last,  but 
not  least,  by  moving  pictures  such  as  I 
expect  to  exhibit  to  you  this  evening. 

In  these  and  other  ways  we  spread 
the  good  news  that  there  are  really  no 
longer  any  “cripples,”  but  only  a read- 
justment of  the  soldier’s  reduced  powers 
to  altered  conditions ; and  that  the  so- 
called  disabled1  man  can,  if  he  wishes, 
improve  and  apply  these  powers,  that  he 
may  even  adopt  a trade  or  profession 
more  congenial  or  more  lucrative — or 
both — than  he  followed  before  his  injury 
or  illness. 

Who,  let  us  now  ask,  are  the  war-dis- 
abled requiring  rehabilitation? 

Naturally  one  thinks  of  those  who  have 
lost  eyesight  or  hearing  or  a limb,  and 
these  cases  are  of  great  importance  and 
require  special  attention,  but  they  really 
make  up  only  about  one-third  of  the 
whole  number  of  the  handicapped.  We 
must  not  forget  the  tuberculous,  consti- 
tuting a large  percentage  of  the  total; 
the  nervous  patients,  including  the  so- 
called  “shell-shock”  cases ; the  insane 
(curable  and  incurable)  ; those  with 
serious  diseases  of  the  heart;  those  that 
have  been  “gassed ;”  those  with  rheuma- 
tism, and  many  other  internal  affections. 
Any  of  these  may  suffer  from  a handicap 
even  worse  than  the  loss  of  a leg  or  an 
arm. 

An  approximate  idea  of  the  causes  of 
disablement  in  the  service  may  be  ob- 
tained from  a table  based  on  statistics 
of  the  British  army  and  navy  during  the 
present  war.  The  figures  indicate  the 


number  of  cases  in  every  thousand  of 
disabled  men,  excluding  officers: 

Injury  to  eyes 32 

Amputation  of  leg 30 

Amputation  of  arm 19 

Injury  to  leg  not  requiring  amputation...  121 
Injury  to  arm  not  requiring  amputation. . . 82 

Injury  to  hand  not  requiring  amputation 

of  whole  hand 61 

Injury  to  head  (including  six  or  seven 


cases  of  paralysis) 47 

Hernia  7 

Miscellaneous  wounds  and  injuries  (in- 
cluding about  five  cases  of  paralysis)..  53 

Total  wounds  and  injuries 453 

Disease  of  chest  (including,  say,  60  cases 

of  tuberculosis)  124 

Rheumatism  50 

Diseases  of  heart 110 

Epilepsy  H 

Nervous  cases  47 

Insanity  9 

Deafness  (partial,  or  in  comparatively  rare 

cases,  total)  26 

Frostbite  10 

Miscellaneous  diseases  (among  which  may 
be  noted,  besides  a few  cases  of  paraly- 
sis, _ Brjght’s  disease,  ulcer  of  stomach, 
debility,  and  varicose  veins 160 

Total  causes  of  disease 547 

Total  wounds  and  injuries 453 


1,000 

It  may  be  added  here  that  the  number 
of  men  requiring  extended  treatment  and 
vocational  training  constitute  a relatively 
small  proportion  of  the  total  number  of 
those  discharged  from  the  army  or  navy. 
Although  soldiers  and  sailors  suffering 
from  certain  chronic  diseases,  such  as  tu- 
berculosis, insanity  and  other  mental  and 
nervous  disorders,  may  require  treatment 
for  a considerable  period  under  special 
conditions,  yet  the  time  of  retention  in 
army  hospitals  after  return  to  the  United 
States  will  be  relatively  short.  Some 
will  be  so  nearly  well  as  to  permit  of 
their  discharge  almost  immediately  upon 
landing.  A considerably  larger  number 
will  require  treatment  for  a week  or  even 
a month  or  two  in  the  general  hospitals. 
About  90  per  cent  of  the  returned  dis- 
abled men  will  be  discharged  after  a com- 
paratively brief  period  of  treatment,  and 
will  require  no  special  measures  of  phys- 
ical or  vocational  reconstruction. 

Our  Government  has  already  provided 
ample  hospital  accommodations  for  all 
these  injuries  and  diseases,  and  hundreds 
of  soldiers  are  now  being  restored  to 
health  through  the  agency  of  the  Surgeon 
General  and  his  medical  officers,  and 
receiving,  meantime,  physiotherapeutic, 
including  occupational  and  other  forms 
of  prevocational  training. 

When  the  soldier  or  sailor  has  been  as 
far  as  possible  restored  to  health  and  is 
incapable  of  further  military  service,  he 
is  discharged  from  the  army  or  navy  and 
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transferred  to  the  governmental  civilian 
agencies,  especially  the  Federal  Bureau 
for  Vocational  Education  appointed  by 
Congress  for  the  completion  of  his  edu- 
cation or  re-education. 

It  is  estimated  that  the  proportion  of 
the  total  number  of  disablements  calling 
for  re-education  for  an  occupation  dif- 
ferent from  the  one  formerly  followed 
by  the  disabled  combatant  is  about  10 
per  cent.  In  other  words,  under  the  care 
of  the  Surgeon  General  will  fall  about 
90  per  cent  of  returned  invalids  re- 
quiring reconstruction,  including  those 
who  will  also  under  him  complete 
their  occupational  career.  When  dis- 
charged from  the  army  cured,  as  nearly 
as  may  be,  of  their  injuries  or  disease, 
most  of  these  are  expected  to  pass  di- 
rectly into  industry,  following  their  old 
or  a new  occupation. 

The  task  of  finding  a suitable  job  for 
returned  invalided  soldiers  and  sailors, 
and  of  exercising  supervision  over  them 
after  their  return  to  work,  will  devolve 
on  the  Federal  Board  of  Vocational 
Education,  on  the  War  Risk  Bureau,  and 
probably,  also,  on  the  American  Red 
Cross. 

As  has  been  pointed  out  by  Mr.  Lake- 
man  of  the  American  Red  Cross  and 
others,  “the  reconstruction  of  the  dis- 
abled soldier  is,  in  the  first  place,  a matter 
of  public  duty  which  is  called  for  by 
every  consideration  of  national  gratitude 
and  justice.  This  alone  is  a sufficient 
reason  for  the  fullest  expenditure  of 
needed  effort  and  funds.  But  also  sound 
national  economic  policy  requires  that 
the  state,  in  order  to  conserve  industrial 
and  labor  resources,  should  make  skilled 
workmen  of  its  disabled  soldiers  and  find 
them  employment.  After  this  war  every 
soldier  who  returns  to  a condition  of  idle 
dependence  on  Government  support  will 
help  to  diminish  the  productive  power 
of  the  nation.  With  the  terrible  wastage 
of  men  and  materials,  every  ounce  of 
constructive  energy  will  be  needed  to 
repair  the  damage  and  to  face  the  re- 
newed intensity  of  competition  in  trade 
and  industry.  In  this  country,  the  chan- 
nels of  immigration  are  closed  during  the 
war,  and  the  draft  on  the  labor  market 
is  unprecedented.  The  supply  of  skilled 
labor  is  no  longer  inexhaustible.  In  the 


field  of  industry,  as  in  that  of  natural 
resources,  the  era  of  waste  and  extrava- 
gance is  over  and  every  element  of  pro- 
ductive man  power  must  be  conserved 
as  an  indispensable  national  asset.” 

There  is,  however,  another  argument 
in  favor  of  recalling  the  disabled  man 
to  a useful  life.  If  the  handicapped  sol- 
dier or  sailor,  for  any  reason,  fails  to 
make  use  of  his  industrial  calling — fails 
to  take  advantage  of  his  opportunities — 
he  becomes  a part  of  the  nation’s  human 
scrap  heap,  an  unhappy  victim  of  his 
own  and  perhaps  of  his  family’s  indo- 
lence and  neglect.  It  is  the  salvation  of 
a soul  as  well  as  a body  for  which  the 
rehabilitation  activities  are  striving,  and 
for  the  accomplishment  of  which  we  ask 
your  assistance. 

The  disabled  soldier’s  decision  as  to 
his  future  must  be  backed  up  by  the 
unhesitating  support  of  his  community. 
No  system  of  governmental  or  private 
vocational  education  can  succeed  unless 
the  man’s  will  to  succeed  is  stimulated 
and  his  ambition  aroused  by  a well  de- 
veloped public  opinion.  No  Government 
bureau  can  exercise  authority  over  the 
man’s  personal  will  to  make  or  neglect 
his  future.  For  example,  it  is  easy  to 
imagine  what  a powerful  influence  the 
supporting  opinion  of  the  family  and  of 
the  neighbors  may  be  in  inducing  a man 
to  forego  the  false  glitter  of  an  imme- 
diate job  in  favor  of  the  sound  metal 
of  thoro  training  for  an  independent 
future.  To  convert  the  man  to  the  wiser 
view,  it  will  sometimes  be  necessary  to 
convert  his  family  first.  Certainly  his 
friends,  relatives  and  companions  must 
believe  in  the  desirability  of  this  victory 
over  wounds,  and  this  will  to  conquer 
difficulties,  if  the  disabled  man  is  to  be 
successful  in  the  contest  with  the  powers 
of  darkness. 

It  is  not  possible  in  one  evening  to 
enter  into  details  of  the  therapeutic  care 
and  training  now  being  given  to  even 
the  most  important  disabilities  of  our 
returned  invalids,  but  I would  like  to 
say  something  more  about  the  war  deaf 
and  the  blind. 

The  blinded  warrior  makes  a strong 
appeal  to  the  emotions,  although  perhaps 
for  this  very  reason  the  extent  and  im- 
portance of  this  form  of  disability  has 
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been  exaggerated  in  the  public  mind. 
The  French  experience  indicates  that  less 
than  one-half  of  1 per  cent  of  the  soldiers 
wounded  in  battle  are  blinded,  the  reason 
being,  probably,  that  injuries  sufficient 
to  make  a man  blind  in  both  eyes  gener- 
ally prove  fatal. 

Some  of  the  foremost  educators  of  the 
blind  have  co-operated  with  our  Govern- 
ment in  devising,  perhaps,  the  most  com- 
plete system  of  re-education  and  after- 
care of  blinded  soldiers  which  has  ever 
been  undertaken  in  any  country.  Based 
upon  careful  study  of  the  best  methods 
of  foreign  countries,  and  supported  with 
generous  appropriations  and  ample  pri- 
vate contributions,  which  make  possible 
the  most  complete  equipment,  this  plan 
will  follow  the  soldier  through  all  the 
phases  of  re-education,  find  him  employ- 
ment or  a market  for  his  products,  and 
insure  sympathetic  and  intelligent  co- 
operation from  his  family  and  from  the 
community. 

To  carry  out  this  program,  a fortunate 
combination  of  public  and  private  re- 
sources has  been  effected.  Through  the 
generosity  of  Mrs.  T.  Harrison  Garrett, 
a suitable  estate  of  ninety-nine  acres  at 
Baltimore  was  offered  to  the  Surgeon 
General  and  accepted  as  the  central  hos- 
pital and  school  for  blinded  officers  and 
men.  The  Red  Cross  War  Council  has 
supplemented  the  army’s  plan  by  creating 
the  Red  Cross  Institute  for  the  Blind,  in 
order  that  certain  phases  of  the  social 
and  economic  supervision  of  these  men 
may  be  provided  for.  The  medical  offi- 
cer of  the  Surgeon  General’s  staff,  Lieut. 
Col.  James  Bordley,  Jr.,  who  is  responsi- 
ble for  the  official  army  program  for  the 
blind,  has  also  been  made  director  of  the 
Red  Cross  Institute  for  the  Blind,  and 
will  work  in  close  touch  with  the  Federal 
Board  for  Vocational  Education,  thus 
insuring  thorogoing  unity  of  policy 
and  control. 

This  combination  of  an  official  organ- 
ization with  additional  private  resources 
will  make  possible  the  continuous  and 
perpetual  care  of  blinded  soldiers  after 
they  are  discharged  from  the  army.  Not 
only  education  and  placement  are  con- 
templated, but  subsequent  industrial  su- 
pervision for  the  balance  of  the  soldier’s 
life.  It  must  be  remembered  that  many 


blinded  soldiers  will,  in  addition,  be  suf- 
fering from  other  forms  of  disability.  In 
blindness  caused  in  the  industries,  98  per 
cent  of  the  eye  injuries  are  without  such 
complications,  whereas  in  war  40  per 
cent  are  multiple ; that  is,  these  blind  men 
also  have  amputations  of  arms  or  legs, 
or  both,  facial  burns,  destruction  of  jaws, 
and  so  on.  To  these  particularly  unfor- 
tunate individuals  the  nation  owes  a last- 
ing duty.  Patriotic  zeal  will  provide  ade- 
quate care  for  these  men  at  present,  but 
only  invested  capital  and  far-reaching 
plans  will  make  their  future  certain. 

As  soon  as  the  American  soldiers, 
blinded  in  battle  recover  from  their  im- 
mediate wounds  at  the  base  hospital,  the 
special  work  for  them  will  be  com- 
menced. At  first,  the  chief  effort  will  be 
to  amuse  them  and  inspire  them  with 
some  degree  of  hope.  Later,  as  the  men 
improve,  they  will  be  concentrated  at  the 
port  of  embarkation  in  France,  under 
care  of  a special  staff  which  will  expend 
the  measures  of  elementary  instruction, 
teaching  the  men  to  get  about  and  care 
for  their  immediate  needs;  in  other 
words,  teaching  them  “how  to  be  blind.” 

On  the  way  home  they  will  be  grouped 
according  to  the  degree  of  injury,  and 
upon  arrival  in  the  United  States  they 
will  be  sent  to  the  United  States  Military 
General  Hospital  No.  7 at  Baltimore  for 
further  medical  and  surgical  treatment 
and  special  teaching.  The  technical 
training  given  by  the  Government  will 
be  the  very  best  obtainable  and  only  paid 
professional  instructors  will  be  permitted 
to  give  it.  The  idea  of  the  Government 
will  be  to  place  every  blinded  man  in  a 
condition  to  take  care  of  himself  and 
those  dependent  upon  him. 

Where  it  is  possible  for  a soldier  to 
return  to  his  old  occupation,  or  one  allied 
to  it,  the  aim  will  be  to  have  him  do  so. 
Otherwise  a special  suitable  occupation 
will  be  taught,  and  in  many  cases  it  is 
hoped  that  the  man  will  be  able  to  com- 
mand a larger  salary  after  taking  the 
training  than  before  he  lost  his  sight. 
Among  the  trades  and  professions  which 
will  be  taught  are  broom-making,  mat- 
tress-making, rug  and  carpet  weaving, 
telephone  operation,  farm  work,  mat 
making,  tuning  in  piano  factories,  wind- 
ing of  coils  for  armatures,  piano  tuning 
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as  an  individual  trade,  salesmanship, 
massage,  typewriting  and  dictaphone 
operating.  There  will  also  be  ample 
facilities  for  recreation  in  the  school, 
including  table  games,  dancing,  singing, 
cross-country  walking,  roller  skating,  at- 
tendance at  theatres,  musicals,  and  other 
entertainments,  medicine  ball,  push  ball, 
punching  bag,  relay  races,  gymnastics, 
field  sports,  running,  climbing,  swim- 
ming, diving,  and  skating/ 

Some  of  the  most  interesting  features 
of  the  general  plan  will  be  made  possible 
by  the  supplemental  Red  Cross  appro- 
priation. The  Red  Cross  Institute,  for 
example,  will  undertake  to  provide  a 
home  and  transportation  to  Baltimore 
for  the  relative  who  will  be  responsible 
for  the  care  of  the  blinded  man  when 
returned  to  his  home.  It  is  the  intention 
to  instruct  one  such  relative  in  the  Gov- 
ernment training  school  side  by  side  with 
the  blinded  soldier,  as  is  now  done  in  the 
British  and  French  armies.  The  purpose 
is  that  the  blind  man’s  family  may  be 
informed  as  to  his  difficulties,  ambitions, 
training,  and  needs,  so  as  to  prevent  the 
mental  deterioration  which  often  results 
from  false  sympathy.  Friendly  relations 
between  the  family  and  teachers  will  be 
a potent  means  of  stimulating  the  interest 
of  the  blind  man. 

A reel  of  the  moving  picture  about  to 
be  shown  you  will  further  emphasize  the 
vocational  side  of  the  care  given  our 
blinded  men. 

The  Division  of  Physical  Reconstruc- 
tion of  the  Surgeon  General’s  office  has 
as  its  chief  Colonel  Frank  Billings,  and 
one  of  the  sections  of  this  division  has 
charge  of  the  defects  of  hearing  and 
speech  under  the  directorship  of  Lieu- 
tenant Colonel  Charles  W.  Richardson. 

After  many  months  of  planning,  on 
July  23,  1918,  at  General  Hospital  No. 
11,  Cape  May,  New  Jersey,  a school  was 
established  for  the  defects  of  hearing  and 
speech  in  connection  with  this  hospital. 
The  plan  of  the  school  is  that  all  defects 
of  hearing  and  speech  among  invalided 
returning  soldiers  from  the  A.  E.  F.,  as 
well  as  those  who  have  become  affected 
in  the  cantonments,  will  be  instructed  or 
re-educated  in  this  school  before  they  are 
discharged  from  the  army.  In  other 
words,  all  soldiers  or  sailors  evidencing 


deafness  or  handicapped  along  the  line 
of  this  work  will,  while  having  their 
physical  disabilities  corrected  and  cured, 
be  re-educated  and  their  handicap  raised. 

Returned  soldiers  and  sailors  having 
defects  of  hearing  from  whatever  cause, 
either  from  disease  or  as  the  result  of 
casualties,  are  those  whose  hearing  is  so 
reduced  that  they  are  handicapped 
socially  and  incapacitated  industrially. 
They  comprise  all  the  completely  deaf 
and  those  whose  hearing  is  so  reduced 
that  it  requires  an  effort  for  them  to 
hear,  and  who  experience  difficulty  in 
communicating  through  the  spoken  voice. 

Corrective  speech  work  will  be  carried 
out  on  all  neuropathic  affections  of  the 
voice,  all  types  of  paralysis  (medical  or 
surgical),  and  those  in  that  large  class 
of  cases  due  to  facial  maxillary  injuries. 

The  fundamental  principle  which  has 
been  adopted  in  connection  with  this 
service  is  to  hold  the  men  in  the  control 
of  the  United  States  Army  as  pupil  pa- 
tients until  their  physical  handicap  has 
been  relieved.  It  has  been  found,  in 
studying  methods  adopted  by  the  various 
co-belligerents,  that  the  retention  of  the 
soldier  until  his  handicap  is  removed, 
especially  for  defects  of  hearing,  is  the 
only  safe  procedure.  In  the  French  and 
Italian  armies,  where  this  method  is  pur- 
sued, all  men  get  their  re-education  be- 
fore they  are  dismissed ; therefore,  all 
men  with  this  disqualification  or  handicap 
are  obliged  to  accept  the  type  of  treat- 
ment which  is  instituted. 

In  the  British  army  where  men  pre- 
senting these  conditions  are  discharged, 
it  has  been  found  that  re-education  is  not 
taken  up  by  74  per  cent.  Indeed,  all 
efforts  have  been  made  by  the  Aural 
Commission  in  Great  Britain  through 
propaganda,  through  entertainments, 
through  the  offer  of  meals,  etc.,  to  entice 
these  men  back  to  accept  re-education. 
To  the  many  who  wish  to  work  they  have 
even  offered  evening  classes,  and  yet  they 
do  not  avail  themselves  of  it,  except  to 
the  extent  of  24  per  cent. 

We  feel,  therefore,  that  centralizing 
these  cases  and  holding  them  in  the  serv- 
ice is  by  far  the  safest,  sanest,  and  most 
certain  means  to  accomplish  this  purpose 
of  re-education. 
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It  is  also  well  to  remember,  and  we 
wish  it  placed  strongly  before  the  public, 
that  these  men  whom  we  propose  to  re- 
educate are  not  abnormal,  but  simply 
have  become  handicapped  through  the 
loss  of  a special  sense  in  their  service 
to  the  common  cause  of  liberty.  It 
should  also  be  understood  by  the  laity 
that,  through  the  methods  which  we  pro- 
pose to  adopt  in  re-educating  these  men 
they  will  not  be  handicapped ; that  they 
will  simply  be  required  to  read  speech 
with  their  eyes  instead  of  hearing  speech 
with  their  ears.  They  will  be  able  to  take 
part  in  all  social  pleasures,  and  they  will 
be  able  to  follow  almost  all  the  gainful 
occupations. 

In  the  section  of  defects  of  hearing 
we  will  use  two  principal  methods  in 
teaching  these  people.  One  is  the  auricu- 
lar oral  method,  which,  through  using 
the  voice  and  various  types  of  electrical 
apparatus,  -bring  into  activity  a sense 
which  has  been  impaired,  either  through 
violence,  “compression,”  or  neuropsychic 
conditions. 

The  second  method,  and  the  one  that 
we  depend  on  to  the  greatest  extent,  is 
lip  or  speech  reading. 

In  those  very  rare  cases  in  which  the 
individual  is  too  obtuse,  or  is  unable  to 
concentrate,  we  shall  be  obliged  to  make 
use  of  the  manual  method. 

Defects  of  speech  arise  from  various 
complex  causes,  and  comprise  those  cases 


which  will  have  to  be  treated  by  neuro- 
pathic methods,  those  cases  which  will 
have  to  be  met  by  respiratory  methods, 
and  those  which  will  have  to  be  taught 
the  principles  of  phonetics.  A large 
number  of  cases  of  face  injuries  involv- 
ing the  throat  will  not  only  have  to  be 
treated  phonetically,  but  also  surgically. 

This  work  of  physical  and  vocational 
reconstruction  was  started  at  Cape  May 
under  the  immediate  medical  control  of 
Major  John  M.  Ingersoll,  with  Captains 
Berry  and  Lampe  as  assistants.  These 
medical  officers,  under  the  Division  of 
Surgery  of  the  Head,  will  take  care  of 
all  medical  and  surgical  aspects  of  pupil- 
patients. 

The  educational  department  has  as 
superintendent  Mr.  A.  C.  Manning  of 
Mt.  Airy,  Miss  Enfield  Joiner  of  North 
Carolina  as  principal,  and  four  teachers 
—Miss  Mary  Louise  Wimsatt,  Miss 
Margaret  Bodycomb,  Miss  Clara  Louise 
Rockwell,  and  Miss  Mary  Thornton. 

The  first  class  began  on  Wednesday, 
July  24th,  1918,  with  seventeen  pupils, 
many  of1  them  completely  deaf,  most  of 
them  extremely  hard  of  hearing.  They 
form  a bright,  intelligent,  enthusiastic 
group  of  pupils,  ardent  in  their  desire  to 
learn,  appreciative  of  the  service  being 
rendered  them,  and  enthusiastic  in  re- 
gard to  their  prospects  for  complete 
rehabilitation. 
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